e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

[T TN

DOCUMENT #

P93000073450

1. Entity Name

PAUL ROCA INSURANCE AGENCY INC.

Secretary of State

01-17-2003 90022 007 ***150.00

Principal Place of Business
4469 5 CONGRESS AVE
SUITE 120

LAKE WORTH FL 33461

Mailing Address

4469 3 CONGRESS AVE
SUITE 120

LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

" Suiter ARt F e -
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City & State City & State 4. FEI Number Applied For
85-0448960 Not Applicable
Zip Country Zlp Couniry 8. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROCA, PAUL
CA, PAU Street Address {(P.O. Baox Number is Not Acceptabla)

4469 S CONGRESS AVE
SUITE 120
LAKE WORTH FL 33461

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered affice or registered agent, or bath, in the State of

Florida. | am familiar with, and accept

|. siGnaTURE

Signature, lypad or printed nama of registered agant and titls if applicable.

(NOTE: Regislered Agent signature requited when +ginstating)

DATE

et FILE NOWYNY FEE S.$150.00

- "After May 1, 2003 Fee wili be $550,00

===x8:=Flection:Campaign: Finanr"ng——ss-oo,-ma_y_-ge:_

N ) Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PA O Gelete e O Crange [ acaiton | &
NAME ROCA, PAUL : NAME =4
streeT anoress | 4469 S CONGRESS. AVE,SUITE 120 STREET ADDRESS 3
crv-st-zp | LAKE WORTH FL 33461 CITY-ST-21P S
oL
TITLE [ vetete TITLE [ Change 7 Addition g ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE {7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e L _ -
* OITY-5T-71P T T “CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information s pplied with this filing does nat qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supple@nta gport is rue angAccutgte and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver fr trusie gMmpowered to execulp this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrdss, wilh all empowered.
. 0T V1= 7 - -
SIGNATURE: RERRRLHEED {AS%)B S¢i~¢37-/92.2
I

P
RINTED NA

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #



